STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(916) 445-6%07

June 12, 1985

ALL-COUNTY LETTER NO. 85-65

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: PROVIDING NOTICE OF COST-OF-LIVING BDJUSTMENT IN AFDC, ERCh,
ECA/RDP

Attached is the stuffer language required by Manual of Policies and
Procedures {MPP) Section 63-904.39%2 to inform food stamp recipients of the
rid to Families with Dependent Children (AFDC), Refugee Cash Assistance
(RCR) and Entrant Cash Asslistance (ECA) and Refugee Demonstration Project
{(RDP)} cost-of-Living Adjustment (COLA) increase which will be effective
July 1, 1985. cCounties which choose to use the mass change notice may do
s0. Those counties who prefer to issue an individual notice may do so.

The County Welfare Department {(CWD) shall refliect the change in the food
stamp allotment in the same time period that the COLA is reflected in the
AFDC, RCA, ECA or RDP grant unless the CWD has not had 30 days advance
knowledge of the amount of the COLA adjustment as specified in MPP Section
63-504.392(a). Notification of the amount of the COLA adjustment was
issued in All-County Letter No. B5-58 dated May 28, 1585, Those CWis
which have not had 30 days advance knowledge of the adjustment shall
reflect the change in the food stamp allotment effective not later than
the month following the month 1n which the AFDC, RCA, ECA or RDP grant
change was made.

Eny portion of the AFDC, RCA, ECR or RDP grant which represents a retlo-
active lump-sum payment shall be trezated as a resource, not income, when
computing food stamp benefits per MPP 63-502.2(h).

CWhs must retype the attached stuffer notice using county-specific
information as shown:

1) Upper right corner - {Effective 3

Enter the month in which the COLA is reflected in the food stamp
allotment, i.e., Bugust, for the CwDs which reflect the COLR in the
Bugust allotment.

2} Third paragraph - {(has/has not)}

Choose elther has or has not according to the method selected to
notify households of other changes.
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3) Fourth paragraph - { )

Enter the county-specific address for receipt of written state
hearing requests.

No other modifications are permitted.

Also attached are the approved Spanish, Chinese and Vvietnamese language
notices for your use. Counties are instructed to print their own supplies
as necessary. Counties needing translations of these notices in other
languages should contact Jeanne Rodriguez, Manager, Language Services Unit
at (916) 323-9562,

Should you have any gquestions, please contact the Food Stamp Policy
Implementation Bureau at (916) 445-6907.

.
ROBER . REL
Deputy Director

Attachment

cc:  CWDA



Effective

NOTICE TO ALL FOOD STAMP RECIPIENTS
RECEIVING CASH ASSISTANCE
(July 1, 1985 Cost-of-Living Aid Payment Increase)

If you receive AFDC, Refugee Cash Assistance, or Entrant Cash Assistance, you

received a cost-of-1living increase in your grant. This increase in your grant
may have reduced your food stamp benefits. This action is required by Manual

of Policies and Procedures (MPP) Section 63-5083.392.

If you have had no other changes in vour food stamp case, your food stamp
benefits will be reduced by no more than the amount listed below:

Household Size Maximum Reduction

$ 7
11
14
15
17
19
22
24
25
27
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If you have had other changes in your food stamp case, you have received a
separate notice which (has/has not} included this reduction.

You have the right to request a state hearing and decision before the State
bepartment of Social Services regarding the county's action on your food
stamps. Your request may be written or verbal, but it must state that you
want a hearing and why you are dissatisfied. Your request for a state hearing
must be made within 30 days of the mailing date of this notice. If you wish
to make a request for a state hearing, write to:

You may also request a hearing by calling the following numbers:

Toll Free Number: (B0OG) 952-5253%
For the Deaf Only: TDD (800) 952~B349%

* You may have to dial "1" first.




If your food stamps are reduced and you ask for a hearing within 10 days of
the effective date of this notice, your food stamp beneFits may continue
unchanged until you receive your hearing decision or until the end of your
current certification perled, whichever comes first. However, if you request
a state hearing and your benefits continue unchanged, the county can recover
as an overpayment the value of the food stamps the hearing decision finds you

were not eligible for.
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DANG WEAW TRO CAP TIFRN MAT
(Trg Cap Dise Tang K& T Ngay 1 Thahg 7 Nam 1985 - Phu Cap DAt B )

Nén Ang/bd dang rhan Trd Cép AFDC, Txd Cép Tidn MIt Danh Cho Nemidi Ty Nan, hoa@ T*ﬁ Ldp
Ti&n Mit Danh Cho Ngﬁdl Nhap Cénh, ong/ba aa nhan phy cap ast ﬁ% t*ong Lrﬁ ﬂap ctia Ang/ba.
Viée tang trgd cap niy co thé lai gidm Trd Cap Phidu Thje Phdm cfia Sng/ba. Biqn phép ndy
&ﬂdc ap dung chidu theo cubn Cah Nang v& Chinh Sath v3 Nguysn Téc {(MPP) Pidh 63~50%,.392,

Nép ha” sd nhan Trd Cap Phibu Thuc Phih cﬁa on /ba khéng LO nhﬁng thay 481 ‘hég, sﬁ’Tré
Cép Phidn Thﬂc Phfm cta Sng/ba B bi gidm xu&ng khéng gui s6 Idong 1idt k& 4ddi ddy:

58 Ngddi Trong Gia Dihh S8 Iaidng Tro CAp T8 Pa Bl Gidm

$ 7
11
14
15
17
19
22
24
25

10 27

Néu h¥ sd nhan Trd Cﬁp Phiéu Thue Pham cta Sng/bvd: cb nhﬁng thay 381 khae, ong/na aafnhap
mot thong bdo ridng bidt va thdng bado nay ( ) aa/({ ) 33 khéng trinh bdy viéc trd clp bi
gidm nay.

AN =3 OV O PO

fng/B cd quyén yeu pau mét Pu&l &1éu gidi va nhan quyét dinh tu Nha X3 Hél vE blén phap
cda Ty X& HAi 461 vdi Tré Cép Phidt Thic Phih cla bng/va. Ang/Ea cn thé yéu ciu bUGl
didu gidi bang cach v1et thi hodc goi 3idn thoal, nhing phal ndl ro 13 ?ﬂg/ba mdh mbt
pudi 3isn glal va 1y do tal a0 ong/ba knﬁng aong y vii bién phap Ty‘ﬂa ap dung, r“>mr/}3a
phii véu cau budi dleu glaJ trong vong 90 ngay k& td ngay thong bao nay Qﬂdc 231 di. Néu
Sng/bd mubh ydu chu btudi disn giai, xin g8i thd aén:

Aneg/BE cing od thd’ y8u cAu bufi 4idh gidi bing cdch goi nhing sﬁ’aiéﬂ thoai sau:

saniéﬁ Phit (800) 952-5253 *
S8 Danh Riéng Cho Naddi Bidc: TID (800) 952-8349 *
* fng/Ba ©d th& phdi quay sd8’ "19 truadd,

Néu Prd CAl Dhléﬂ Thic Phil cda dng/ba bi gim va Sng/ba yéu clu bufi 3idn glél trong vong
10 ngiy ké tﬁ ngay thong bab nay 8udec adi ai, thz Sng/ba cd thé vAh dddc tlep tuc nhan 58’
1ddng tré cip nhd cff cho d&h khi nhén ban qu &t dinh cda bu®i 3ikh gidi haqc cho d6n khi
thdl han hdi ad dleu kién cda Sng/ba cham ddt tuy theo dleu nio xAy ra trdse, Tuy nhién,
néu ong/ba yéu ciBu bu¥i 3idh glal va trd cap cua ong/ba tlep tye khong thay @81, thi Ty
X& H8i o6 quyéh dsi lai trd cAp nén quyet dinh cda budi 4idn gidi X ring 4ng/ba a4 khéng
héi ad didd kién,
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July 1, 1985 Cost-of-Living Aid Payment Increase - Chinese



A partir de

NOTIFICACION A TODOS LOS RECIPIENTES DE ESTAMPILLAS PARA COMIDA
QUE RECIBEN ASISTENCIA MONETARIA

{Aumento del Pago de Asistencia por Costo de la Vida del 1 de julio de 1985,

31 usted recibe AFDC, Asistencia Monetaria para Refugiados, ¢ Asistencig
Monetaria para Entrantes, usted recibid un aumento por el costo de la
vida en su pago mensual. Este aumento en su pago mensual puede haber
reducido sus beneficios de estampillas para comida. La Seccidn 63 503.392
del Manual de Précticas vy Procedimientos (MPP) reguiere esta accidn.

$i no ha habido ningién otro cambioc en su casoc de estampillas para comida,
sus beneficios de estampillas para comida serdn reducidos en una cantidad
ne mayor que la cantidad gue se muestra enseguida:

Miembros del Hogar Reduccidén Maxima
1 s 7
2 13
3 14
4 1%
& 17
6 19
7 22
8 24
o] 25

io 27

Si ha tenido otros cambios en su caso de estampillas para comida, usted
ha recibide una notificacidn aparte gue [] ha/[} no ha incluido esta
reduccidn.

Usted tiene derecho a pedir una audiencia con el estado ante el Departamento
de Servicios Soclales del Estado, v a una decisidn respecto & la accidn

del condado sobre sus estampillas para comida. Su peticidn puede ser

hecha oralimente o por escrito, pero debe decir claramente gue qule*e una
audiencia v la razdn por la cual no estd sat1$fecho Su peticidn para una
audiencia tiene que ser hecha a mas tardar 90 dfas de la fecha de correo

de esta notlflcac1on Si desea hacer una peticidn para una audiencia
con el estado, escriba a:



e . 2 - . . -
Tambien puede pedir una audiencia llamando a los siguientes numeros
telefdnicos:

Numero gratuito: (800) 952~5253%
Para personas sordas uUnicamente: TDD (800) 952-8349%
*Posiblemente tenga gue marcar el nUmero "1i" primero.

Si se le reducen sus estampillas para comida v usted pide una audiencia
a mds tardar 10 dias de la fecha de correo de este aviso, posiblemente
sus beneficiocs de estampillas para comida puedan continuar sin ser
cambiados hasta gue usted reciba la decisién de su audiencia o hasta el
final de su periocdo actual de certificacidén, lo gque ocurra primero. Sin
embargo, si pide una audiencia con el estado vy sus beneficios contindan
sin cambiar, el condado puede recuperar, en calidad de pago excesivo,

el valor de las estampillas para comida que la decisidn de la audiencia
establezca que usted no tenia derecho a recibir.




